To assess the predictive value of maternal interleucine-6 for diagnosis of chorioamnionitis in patients with premature rupture of membranes (PROM). Methods: Prospective cohort of women with PROM with an end-point of histological chorioamnionitis. Analysis of maternal blood samples for interleucine-6 (IL-6) was carried. ROC analysis determined the best cut-off point for IL-6 with for an end-point of chorioamnionitis. Logistic regression was used to calculate the odds for histological chorioamnionitis. Results: 47 patients were included. Neither maternal or neonatal characteristics showed significant differences between groups. Maternal serum concentrations of IL-6 were greater in the chorioamnionitis group. ROC analysis for IL-6 determined a cut-off point of 3.18 pg/dl with 77.42% sensitivity and 75% specificity, LR+ 3 and LR-0.3. The area under the curve was 0.7601 that classified 76.6% of chorioamnionitis. Logistic regression for calculating odds ratio for IL-6 with a cut-off point of ≥3.18 was 10.28 (2.5-42.14) p=0.001. Conclusions: Interleucine-6 values greater than 3.18 pg/dl proves to be a good predictor of histological chorioamnionitis. Objectives: To evaluate in which gestational period can cervical length (CL) predict better the risk of spontaneous preterm delivery (SPD) in singleton and twin pregnancies. Methods: Retrospective analysis of 1461 singleton pregnancies and 279 twin pregnancies in which CL measurements were taken at different gestational periods: 11-13, 15-17, 19-22, 24-26 and 28-30 weeks. Medically indicated preterm deliveries were not included. Odds ratio and the area under the ROC curve (AUC) were analysed. Results: In singletons and twins, CL measurements at almost all gestational periods were predictive of SPD < 28, <32, <34 and < 37 weeks. CL predicted better the most SPD (<28 & <32 weeks). CL at 15-17 weeks was the most predictive of SPD < 28 weeks in twin pregnancies. CL at 24-26 weeks best predicted SPD < 28 weeks in singletons and SPD between 28 and 36 weeks in singleton and twin pregnancies, but the AUC was not statistically different than CL at 19-22 weeks. CL showed better prediction of SPD in singletons than in twins. Conclusions: CL at 19-22 was a good predictor of SPD in singletons and twins but it was not the gestational period with maximum predictive value.
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Objectives: We studied the prediction of preterm birth by analysing the grey scale texture of the cervix. Methods: We analysed the texture of the cervix uteri by using the open source software ''Fiji ImageJ'' between week 16 and 23. This software is able to create a histogram of a region of interest: In our cases the posterior lip of the cervix lying in direct contact to the transducer. If the selected area showed more black pixel (grey shade levels down to 0 bits by using a 256 bit-analysis), we concluded that the tissue of the cervix is supposed to be more fluid and soft, as water shows of black in ultrasound images. We wanted to know if a softer cervix relates with preterm birth, so we analysed 88 cervices and compared the results of the histograms with the date of delivery. Results: The comparison of the item ''contrast'' (describes the average contrast between each pixel) of the greyscale value analysis of group 1 (delivery before 37 completed weeks, n=4) and group 2 (delivery after 37 completed weeks, n=84) showed a tendency that there are more black pixel in cases where a preterm birth took place (p= 0,26). Conclusions: Because of the small number of cases in group 1 we failed to reach significance, but we look hopefully forward that a greater number of cases will show a significant difference. Our analysis is easily to perform and results are present just after examination.
